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ABSTRACT 


“1. Introduction 


The article titled “End-of-Life Decisions about Withholding or Withdrawing Therapy: Medical, Ethical, and 
Religio-Cultural Considerations” by Maria Fidelis C. Manalo, MD, provides a comprehensive review of the 
complex considerations involved in making end-of-life decisions regarding withholding or withdrawing therapy. 
The author delves into medical, ethical, and Religio-cultural dimensions of decisions regarding life-sustaining 


treatments, such as mechanical ventilation and cardiopulmonary resuscitation (CPR). 


Manalo 2013 emphasizes the pivotal role of physicians in guiding these decisions, highlighting the need for 
effective communication, educating patients and families, and shared decision-making involving patients, families, 
and healthcare providers. From a medical standpoint, the article discusses scenarios where continuing 
life-sustaining treatments may no longer be beneficial to the patient, such as in cases of irreversible neurological 
damage or end-stage organ failure (Blackhall, 1987). Ethically, the article addresses the challenge of balancing the 
principles of beneficence, non-maleficence, autonomy, and justice in end-of-life care. It acknowledges the 
discomfort many physicians face in discussing death and dying, which can lead to delays in addressing patients’ 


wishes and preferences regarding CPR and DNR (Do Not Resuscitate) orders. 


Additionally, the article highlights the importance of incorporating patients’ perspectives and beliefs, including 
their religious beliefs, into end-of-life decision-making processes. The article also emphasizes the influence of 
cultural and religious beliefs on end-of-life decisions, particularly in relation to euthanasia. The article emphasizes 
the need for healthcare professionals to be aware of and respect patients’ cultural and religious perspectives on 


end-of-life decisions 
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The following are the objectives of this commentary: 


(i) The objectives of commentary on "End-of-Life Decisions about Withholding or Withdrawing Therapy: 
Medical, Ethical, and Religio-Cultural Considerations" would likely to be provide insight, analysis, and discussion 


on the complex issue surrounding end-of-life care. 


(ii) To investigate the ethical dimensions of resuscitation decision-making, particularly regarding Do Not 


Resuscitate (DNR) orders. 

(iii) To review and analyze the medical considerations involved in end-of-life decisions. 
(iv) To consider the religio-cultural dimensions in end-of-life decision-making. 

1.1. Critical Challenge 


The focal article presents a nuanced discussion of the ethical considerations surrounding resuscitation 
decision-making, particularly regarding Do Not Resuscitate (DNR) orders. However, a critical challenge arises 
concerning the extent to which patient autonomy can be fully realized in the context of resuscitation decisions, 


especially in situations where patients may not have the capacity to make informed choices. 


While the focal article rightly emphasizes the importance of patient autonomy, it may overlook instances where 
patients lack the capacity to make decisions due to their medical condition or cognitive impairment. In such cases, 
relying solely on patient preferences may not always be feasible or ethical. Healthcare providers may face ethical 
dilemmas when determining whether to honor a previously expressed DNR order when the patient's condition has 


changed, and they are unable to provide consent. 


Evans et al. (2013) discuss the complexities surrounding surrogate decision-making in healthcare, including 
resuscitation decisions, in their article titled "The Surrogate's Experience in Decision Making for Patients with 
Advanced Cancer". The study explores the perspectives and experiences of surrogate decision-makers for patients 
with advanced cancer, shedding light on the challenges they face in balancing patient autonomy with the best 
interests of the patient. The authors found that surrogates often struggle with the responsibility of making decisions 
on behalf of incapacitated patients, particularly when there is uncertainty about the patient's wishes or when the 
decisions involve end-of-life care, such as resuscitation preferences. Surrogates, such as family members or legal 


guardians, may be called upon to make decisions on behalf of incapacitated patients. 


Another relevant study by Karches et al. (2019) titled “Patient autonomy and proxy consent in critical care” 
explores the complexities of decision-making in critical care settings, particularly when patients lack decision- 


making capacity and surrogates must make healthcare decisions on their behalf. 


Karches et al. (2019) discuss the tension between respecting patient autonomy and ensuring beneficence in critical 
care contexts, such as resuscitation decisions. The study emphasizes the importance of finding a balance between 
honoring patient preferences, when known, and acting in the patient's best interests when preferences are unclear or 
when patients lack decision-making capacity. They emphasize the need for clear communication between 
healthcare providers and surrogates to ensure that decisions align with the patient's values and preferences as much 


as possible. 
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Another study by Tilburt et al. (2011) titled “Incorporating Patients' Values into Evidence-Based Medicine 
Decision Making” discusses the importance of integrating patient values and preferences into medical 
decision-making processes, especially in situations where patients may lack decision-making capacity. Tilburt et 
al. (2011) argue that evidence-based medicine should not only consider clinical evidence but also incorporate 
patient values and preferences when making treatment decisions. The authors emphasize the need for healthcare 
providers to engage patients and their surrogates in discussions about their values and goals of care, particularly in 


critical situations such as resuscitation decisions.s 
1.2. Elaboration and Extension 


Building on the focal article's emphasis on patient autonomy, it is essential to recognize the need for a broader 
framework that considers both individual preferences and broader societal values in resuscitation decision-making. 
While respecting patient autonomy is crucial, it should be viewed within the context of beneficence and justice. In 
addition to individual patient preferences, societal values, and resource allocation considerations play a significant 


role in shaping resuscitation policies and practices. 


By extending the argument, we can advocate for a more holistic approach to resuscitation decision-making that 
takes into account not only the wishes of individual patients but also the broader ethical principles and societal 


implications. 


“2. Application of Theoretical Perspective 


Analyzing the challenge of patient autonomy in resuscitation decision-making through the theoretical perspectives 
of virtue ethics, deontology, and utilitarianism provides valuable insights into how different ethical frameworks 


approach this issue. 


Virtue ethics: From a virtue ethics perspective, the focus is on cultivating moral character and promoting virtues 
such as compassion, empathy, and integrity in healthcare decision-making. In the context of resuscitation decisions 
for incapacitated patients, virtue ethics would emphasize the importance of healthcare providers developing a deep 
understanding of the patient's values, preferences, and overall quality of life. They should strive to act with 


compassion and empathy, ensuring that decisions align with what is in the patient's best interests. 


Deontology: Deontological ethics emphasizes the importance of adhering to moral principles and duties, 
regardless of the consequences. In the context of resuscitation decision-making, deontology would prioritize 
principles such as respect for autonomy, beneficence, and non-maleficence. From a deontological perspective, 
healthcare providers have a duty to respect patient autonomy and honor their previously expressed preferences, 


such as DNR orders, whenever possible. 


Utilitarianism: Utilitarianism evaluates the morality of actions based on their consequences and seeks to maximize 
overall happiness or well-being. In the context of resuscitation decision-making, utilitarianism would prioritize the 
outcome that produces the greatest good for the greatest number of people. From a utilitarian perspective, 
healthcare providers must weigh the potential benefits and harms of resuscitation interventions for incapacitated 


patients. 
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2.1. Reflection on Experiences 


Reflecting on personal experiences in healthcare settings, it becomes evident that resuscitation decisions are often 
fraught with emotional intensity and ethical uncertainty. As a healthcare provider, Authors have encountered 
situations where patients’ wishes regarding resuscitation were not documented clearly, leading to difficult 


conversations with families and ethical dilemmas regarding the appropriate course of action. 


These experiences underscore the importance of proactive communication and advance care planning in facilitating 
ethical resuscitation decision-making. By engaging in open dialogue with patients and families early on, healthcare 
providers can ensure that patient's wishes are clearly understood and respected, mitigating potential conflicts and 


ethical challenges. 
2.2. Applicability to Other Settings and Cultures 


The issues raised in the focal article are highly relevant across different healthcare settings and cultural contexts. 
However, it is essential to acknowledge the influence of cultural beliefs, values, and healthcare practices on 
resuscitation decision-making. In some cultures, for example, there may be cultural taboos or religious beliefs that 
influence attitudes towards resuscitation and end-of-life care. Healthcare providers must navigate these cultural 
nuances sensitively and respectfully, recognizing that ethical frameworks may vary across diverse cultural 


contexts. 


= 3. Conclusion 


The author advocates for a patient-centered approach to end-of-life care that integrates medical expertise, ethical 
principles, and cultural considerations. The article calls for ongoing dialogue, education, and support for patients 
and families facing difficult decisions about life-sustaining treatments. Future research should evaluate the 
effectiveness of the following models in improving patient and family satisfaction and ethical outcomes in 
end-of-life care. First, developing standardized protocols for advance care planning is crucial. These protocols 
would guide healthcare providers in facilitating early and comprehensive discussions with patients and their 
families about their preferences for end-of-life care, including DNR orders. Second, enhancing training and support 
for healthcare providers is essential. Third, integrating cultural competency education into medical curricula is 
vital. This education should equip healthcare providers to understand and respect diverse cultural and religious 
perspectives on end-of-life care. Finally, promoting collaborative decision-making models that involve 
interdisciplinary teams—including physicians, nurses, social workers, ethicists, and chaplains—can provide a 


more holistic approach to end-of-life care discussions. 
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